It updates and expands on the first edition entitled "The Laryngeal Mask Airway: A Review and Practical Guide" (published 1997 and reviewed in Anaesthesia and Intensive Care 1998) and the more concise "International Anesthesiology Clinics: The LMA Mask Airway" (published 1998 and reviewed in Anaesthesia and Intensive Care 1999) written by Drs Archie Brain, Alison Berry and the present author.
The author notes in the introduction that the new edition is now more than five times longer than its predecessor. This was necessitated, in part, by more than 1500 new publications on the LMA since the first edition and allowed more in-depth analysis of the literature and the formation of evidence based practical guidelines.
Comprising twenty-two chapters, it covers every facet of the LMA's use in clinical practice. Each chapter includes an overview, detailed practical guidelines and a meticulous analysis of the literature.
Plentiful colour diagrams and large photographs are more visually engaging than the previous "concise" IAC edition. Colour-coded tables showing findings from individual (or groups of) studies, metaanalyses and "quick references" make for a userfriendly reference text when evidence based data is sought. Cross-referencing "links" to other relevant information within the text are included in each section.
As with the previous editions the history of extraglottic airways detailing the invention and development of the LMA by Dr Archie Brain is especially fascinating. Whole chapters are devoted to traditionally controversial subjects relating to LMA usage including the seal with respiratory and gastrointestinal tracts, resuscitation, intensive care and difficult airways. Likewise, a full chapter covers the newest member of the "LMA family", the Pro-seal LMA.
While the author is as "pro-LMA" as Pavarotti is "pro-pasta", the author adds balance to this text with chapters considering other extra-glottic airway devices and problems associated with the LMA.
Although the first edition has been described as "excellent", the second edition incorporating an analysis of all of the new LMA literature makes the use of words such as "thorough" or "comprehensive" seem an understatement. Brimacombe's exceptional text is a fitting tribute to Archie Brain's LMA and the impact that it has had on contemporary airway management.
Though perhaps the level of detail is more than is required for some individuals, I am certain that departments across Australasia, and for that matter the world, will consider this text a worthy addition to Carl Gwinnutt and his small band of contributors have aimed this book quite squarely at medical students and, in a mere 150 pages, have managed to cover the breadth of modern anaesthesia without getting mired in unnecessary detail or ancient history.
The references are intelligent and focus on webbased resources. Two-thirds of the book rightly cover anaesthetic assessment and preparation, the conduct of anaesthesia and postoperative care. There is a short chapter on anaesthetists and chronic pain. The remainder of the book is devoted to the management of perioperative emergencies and the recognition and management of the critically ill patient.
Several of my colleagues have long held the view that there is inadequate undergraduate education about recognition and management of common perioperative problems and life-threatening emergencies -the very things they will face on the wards as new doctors. This book clearly attempts to equip them for this time as well as giving them a perspective on the wide-ranging role of modern anaesthetists.
The book is written with a U.K. perspective and, as such, has U.K. Resuscitation Council recommendations for cardiac arrest algorithms. I cannot recommend this book highly enough to those who teach medical students and want to direct them to a highly readable, concise text that might encourage them to explore the field rather than put them off. I've persuaded our Rural Clinical School to buy enough copies to loan out to all the students.
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